


RECYCLING PROGRAM EVALUATION 

BUILDING/LOCATION:__________ AREA:__________ DATE:__________ TIME:__________ 

PUBLIC AREAS 

Newspaper Bottles & Cans Trash General Observations/Custodial Comments 

Bin in place? �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Appropriate lids? �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Labels present? �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Labels visible? �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Bags properly placed? 
(no liners in 
newspaper) 

�Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Contaminated? �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Need dumping �Yes 
�No 

�Yes 
�No 

�Yes 
�No 

Comments 


